Fei 


| 


SUPPLEMENT 


BRITISH MEDICAL JOURNAL. 


LONDON, SATURDAY, SEPTEMBER 15ra, 1923. 
CONTENTS. 
BRITISH MEDICAL ASSOCIATION. 74GB | GENERAL PRACTICE AND ITS UNBLAZED TRAIL. By ay 
Taz Arrican Vice-Presipents ... ... ... 123 | NAVAL AND MILITARY APPOINTMENTS ......... 124 
FoR RecentTLy QuaLirieD PRACTITIONERS ... 123 | VACANCIES AND APPOINTMENTS 
§uristics OF INsuRANCE WorkK | ASSOCIATION INTELLIGENCE... 


\ENERAL PRACTICE AND ITS UNBLAZED TRAIL.* 
BY 
ARTHUR J. MARTIN, M.D. 


Wz general practitioners are the infantry of the medical 
my, we are its first line of defence and offence against 
ligase. To us alone is given the opportunity to watch 
disease from its beginning, through its gradual development, 
pitsclinicalend. This especially applies to those who work 
j rural districts where the population is more fixed, less 
pomadic, than is the industrial population of urban areas. 

Then why is it that we, whose clinical opportunities are 
»mrivalled, take so little part in the advancement of our 
ut? Why is it that only here and there a heroic soul arises 
ith a genius for hard work and an uncanny persistence 
inseeking answers to all the whys and wherefores that come 
into (or should come into) our minds as we watch diseases 
and see their symptoms and physical signs? Sir James 
Mackenzie is a living monument of what can be done if 
ily we have the will to do, and I doubt if any one of us 
rks under greater difficulties than he did whilst he was 
patiently working out the causes and prognosis of irregu- 
larity. of the heart beat. We are handicapped, and we 
idicap ourselves. 

We are handicapped in an industrial area such as this by 
le mass of work we have to undertake in order to live. In 
le rush of each day we lose the power to think clearly. 
¢ think loosely and only little, when we should do so 
arly and much. We give a condition a name and are 
in quite happily convinced we know all about it. Some- 
ines this is So much the case that when symptoms or signs 
iw and tell us our label is wrong, either we do not hear 
tare inclined to look upon them as rather impertinent 
giries of the condition we have baptized, and only tardily 
yethaps too late—listen to the story they have to tell. 


Case Notes: Post-mortem Examinations. , 
Habitual and careful note-taking will get rid of this 
ilty. Some may say there is not time to do this. 
Here is time. True, it takes a little longer when one first 
4 patient, but once the record is made it is there for 
‘time. When one sees the patient again, one takes up 
#tecord where one left it: the facts are there, no need to 


i ence until they come back to mind. We must concentrate 


ma thing before we can write about it. If a diagnosis is 
ifcalt, careful methodical notes. will help to solve the 
jwblem. We can go over them at our leisure, notice what 


sect of Presidential Address to the Staffordshire Branch of the 
Medical Association. 


we have left undone, where pieces of what is often a jig- 
saw puzzle are missing, and so perhaps be fortunate enough 
to complete the picture. When a patient dies we can go 
again over the whole story, try to see when and how the 
train of events began which ended in death, where per- 
chance we went wrong, and what to do or not to do in a 
similar case in future. I know my own notes are hopelessly 
inadequate, but nothing has been a greater help to me in 
my own practice and nothing, on balance, taking all things 
into consideration, has saved me so much time, I would 
like to lay especial stress on one ‘point: When making notes 
of a case it is of the greatest importance to record anything 
that seems anomalous or unusual. We should never ignore 
an observation just because it does not appear to fit into the 
picture as we imagine we ought to see it. 

We are handicapped, again, by the fact that we rarely see 
a post-mortem examination of any case that has been under 
our care and are thus unable to check our clinical diagnosis. 
The ‘‘ last chapter ”’ of our cases is often mere speculation 
or is never ‘written. The ideal would be, in all cases of 
doubt, one death certificate to be given by the medical 
attendant for burial, and one (which, of course, would have 
to be ‘ confidential ’’) by a pathologist after autopsy for 
registration, for the benefit of medical science in general, 
and for the benefit of the ‘‘ accessory before the fact” in 
particular. I can imagine nothing which would be of so 
great a stimulus to medical progress as a more frequent 
opportunity to ‘look inside’ and to be able to compare 
clinical and pathological findings. This may be an unattain- 
able ideal; it certainly terrifies one by the cruelty of the 
truth it would at times bring to light, and its general 
acceptance is for many years to come unlikely. Still many 
things are accepted now, many burdens borne with only 
passing comment, which would have seemed just as im- 
possible of social acceptance or sufferance a few years ago. 
Let us discuss the idea amongst ourselves, then with our 
patients, especially educated patients to avoid invidious 
comparisons with those of the hospital class; a necropsy is 
merely an operation after death. Let us ask for a necropsy 
oftener, when we think any good could come of it, or there 
is anv chance of consent. This would put us on the right 
road; the rest, perhaps, would follow in time. 


Team Work in Practice. 
Again, we need a closer co-operation between the general 
practitioner and his local hospital. As a matter of routine, 


reports on all cases admitted should be sent to the doctor 
under whose care the patient was before admission, giving 
date of admission, diagnosis, treatment, and finding at any 
operation, the result, date of discharge or death—if the latter 
; When possible, an opportunity 
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the finding at necropsy. 
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should be given to the practitioner to be present at all 
operations and post-mortem examinations in which he is 
personally interested. This would not only help us in our 
work, but would bring us into such closer touch with the 


hospital that its success and welfare would be of much keener — 


interest to us all. 

Where a hospital is staffed only by general practitioners 
it could with advantage be affiliated with one or more of the 
jarger hospitals of our great towns. Some of the junior 
members of the staffs of the latter could be asked to join 
those of the smaller in a consulting capacity for the benefit 
of the staff and the local practitioners. Phe pathological, 
clinical, and biochemical resources of these larger hospitals 
could also be made more available than they are now for 
the smaller and there should be the closest co-operation 
between us—the general practitioners—and them. | 

. Medicine becomes more complex year by year; all sciences 

have become ancillary to it, and the full understanding of 
our present-day knowledge or theories has long been an im- 
possibility to any one intellect. At the best the light of 
new discoveries is dimmed before it reaches us, submerged 
as we are by the needs of those around us. Specialization 
has become a necessity and will ever become more so. Team 
work is the solution of our difficulties, and the closer the 
interlocking of the general practitioners, the hospitals, and 
our teaching centres with their laboratories, the more 
efficient this will be. With this we need increased keenness 
amongst ourselves, and a better knowledge of general prac- 
tice amongst the speciatists gained (may I suggest it in all 
humility?) by graduation in the hard school of general 
practice itself. 
_ We handicap ourselves, too, by insufficient study; indeed, 
many of us have little time for it and so must try to read 
wisely. Our Journat each week keeps us up to date. Then 
we should never let our knowledge of surface anatomy get 
rusty, and a knowledge of modern physiology in its relation 
to practice is now a necessity. 

Within our domain there are many forests of ignorance 

through which no trail has yet been blazed. Many have 
worked hard to find a pathway and yet success has not 
come. Why? In some instances, it may be, because they 
have not had the advantages we general practitioners have, 
they have not been able to see, as we do, the beginnings 
of things. We have failed because very few have ever tried. 
We all absorb a certain amount of clinical knowledge, we all 
gain experience, but how few make any record of such know- 
ledge or experience. We just wander on, leaving no trace 
of our steps, and, who knows, perhaps often touching great 
truths we do not feel or looking at discoveries we do not see. 
Can we alter this? 
_ Of course, medicine and its practice is more than a means 
to live to most of us; it is a hobby. No men talk more 
shop amongst themselves than general practitioners. Let 
us go further and have a hobby within our hobby and use 
our Association for its purpose. Each Division, or better, 
each Branch, could make some subject its special study as a 
Division or Branch. Certain meetings could be set aside for 
the consideration of that study. Every member could collect 
some useful information to be reported and discussed at 
these meetings. One or more members could act as regis- 
trars for the collection and classification of the information 
supplied. One line of investigation after another could he 
carefully followed out and the proper teams chosen to carry 
on any part of the work which was beyond our capabilities. 
Our meetings would become real live things in which every- 
one who would could have a share; the British Medical 
Association would be not a thing apart from us but of daily 
interest to us and its power for good unassailable. 


. Suggestions for Collective Investigation. 

What kind of work should we take up? Under the direc- 
torship of Sir James Mackenzie at St. Andrews an attempt 
is being made to understand the mechanism of early 
symptoms. Could we help? We have a large field, a great 
organization behind us, and in any such endeavour could, 
I hope, have the co-operation of many keen young men in 
active general practice, especially of those in rural districts 
who have or are likely to have the opportunity to watch the 
same patients for a long series of years. In addition our 
experience is not only clinical but therapeutic as well. 


The type of disease we meet with is changi 
Some diseases are becoming less frequent, others meni 
Why? Is the diminution in the frequency of the nm 
feyer a result of the more efficient treatment of di uma 
the nose and throat in children? Are those who seate of 
in the removal of tonsils and adenoids greater benef = 
than some may think? What is the influence of tonal 
adenoid operation on subsequent attacks of diphtheria? 
there any familial relationship between migraing k 
epilepsy? Why not study a symptom—for instance, dey 
or rhythm in disease; or hypertension and its ‘1 
arterio-sclerosis? How do they begin and what are thei 
antecedents ? 

But I think that for us the great problem of all jg may 
nant disease. Is it becoming more frequent ag whole! 
Is cancer of the skin diminishing and that of other opps), 
increasing in frequency? What are its antecedents? Wha 
kind of person becomes its victim: rich or poor, hapj. 
working or indolent, healthy or weakling? What about a 
vironment? Are there after all such places as cancer houses! 
Cancer is a problem at which many have worked hard fu 
a large number of years and yet remains unsolved, Per 
if we general practitioners were to take a hand in the gane 
investigate its antecedents much more carefully than »; _ Our 


have ever done before, and pool the results of our clinigif 
experiences, we might be of some service and able to thro parag! 
some ray of light on the problem which would lead to tg | “Dr 
prevention of the disease if not its cure. ~ 9 been 2 

How should we set to work? I would suggest that yg 459%" 
form a small committee to discuss this and draw , upon I 
scheme for submission to the Divisions of our Branch, ae 
Branch could undertake some investigation as a whole, a 


the Divisions work independently, each at subjects whiq 
perhaps for some local reason made a greater appeal 
their members. The next step would be to define carefy 
our terms so that all those taking part would have the sam§ The 


perception of our subject and all travel the same roa Ameri 
Next we should have to draw up carefully as complete @ Medic: 
questionary as possible, modifying it afterwards according tion’s 
the dictates of experience. These forms would be sent om} tigner: 
to all those willing to join in the work and when complete tion 1 
would have to be returned to the acting registrars, Wi practi 
would briefly report on them at our meetings; speci that 1 
meetings could be set apart for their discussion, _ hint, 
To carry on an investigation of the kind I have triedif uch 
sketch is the birthright of our profession, particularly] compli 
our Association. It is ours for the taking; it means hav 
persistent, conscientious work, spread, maybe, over mal 
years. It is in the power of eac of us, if we try, to ¢ Insu 
some notch in the trail through the forest of our ignorang necéssi 
by which those who follow can see their way and finally mai with si 
a broad sunlit highway where now is only darkness. under 
Secret, 
British Medical Association. “an 
CURRENT NOTES. 
The Referendum in South Africa. ‘ 
Tue result of the recent referendum to the medical yj —_ 
fession of the Union of South Africa has been announte 
as follows by the Referendum Subcommittee of the Su 
African Committee: 
Total number of votes recorded _ ... 
Neutral or “‘ Prefer not to vote”’ ... ~ 
Returned Address unknown ” 
Not returned in any way , OTICE 
Total number of voting cards sent out 
Votes in favour of S.A.M.A., with affiliation to 13 Burma 
Votes in favour of B.M.A., states quo owing 
annual 
( 
Majority in favour of S.A.M.A., with affiliation ... 
uiana 
will be remembered that the following tono 


adopted by the South African Medical Congr®@ 


828 
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ber, 1922, and communicated to the South African 
ittee for executive action (see SuPPLEMENT, November 


fon, 1922, pp- 194-196) : 


1. That this meeting of Congress advises that the formation 
of a new association, affiliated with the British Medical Asso- 
iation, be deferred until a referendum of the Branches indicates 
that @ majority of the votes of the members of the British 
Medical Association in South Africa are in favour of such 


formation. 
9, That a referendum of the British Medical Association be 


jaken as soon as may be found possible. 

3. That, in view of the unsatisfactory return of the last 
referendum, this Congress is of opinion that another referen- 
dum be taken (under some new method to be decided upon), to 
the result of which all members of the profession pledge them- 
ylves to subscribe and agree, provided 66 per cent. of the 
registered practitioners in the Union vote. 

4, That it be an instruction to the South African Committee 
fo form a committee to deal with the above resolution and to 
y-opt a representative from each Province, who is not a 
member of the British Medical Association, to act with them. 

5. That means be adopted whereby the greatest possible 
number of votes may be cast; if necessary, by means cf 
sanvassers. 


The South African Vice-Presidents. 

Our contemporary the South African Medical Record, in 
its issue of July 28th, contains the following appreciative 

aph : 

“Drs. W. Watkins-Pitchford and D. Campbell Watt have 
heen apointed Hon. Vice-Presidents of the British Medical 
Association. This is a life appointment, and only conferred 

m members who have rendered exceptional service to the 
Association. At present only about half a dozen hold it. We 
congratulate them, especially as we regard the honour as not 
only personal and well deserved, but an honour to South 
Af ica ” 


Handbook for Recently Qualified Practitioners. 

The Editor and General Manager of the Journal of the 
American Medical Association, in acknowledging to the 
Medical Secretary a copy of the British Medical Associa- 
tion’s Handbook for Recently Qualified Medical Practi- 
tiers, writes: “‘It is full of just the kind of informa- 
tion that we want and the young physician starting in to 
practise medicine ought to have.’”” He goes on to say 
that the British Medical Association has given them a 
hint, and they must do something similar. Coming from 
such an authority as Dr. Simmons this is a great 
compliment. 


Statistics of Insurance Work. 

Insurance practitioners are again reminded of the 
necéssity for the Insurance Acts Committee to be supplied 
with statistics cf insurance work done in 1922. Information 
wider the following heads should be sent to the Medical 
Secretary, 429, Strand, W.C.2, 


Address, No. of No. of Insured 
Name, | | Zasured .| "Goring | Consuita-| 
| on that is, No. of tions. 
Patients. 
Association Notices. 
COUNCIL, 1923-24. 
VACANCIES. - 


Norick is hereby given of the following vacancies in the 
membership of the Council: 


(i) Indian Group. comprising the Assam, Baluchistan, Bombay, 
Burma, Ceylon, Hyderabad and Central Provinces, Mesopotamia, 
orth Bengal, Punjab, and South Indian and Madras Branches, 


owing to no nomination having been received at the time of the 
annual election. 


{ii) Canadian and West Indian Group, comprising the Halifax 
‘a Scotia), Montreal, St.John (New Brunswick), Saskatchewan, 
Trinidad and Tobago, Barbados, Bermuda, British 
wana, Grenada, Jamaica, and Leeward Isles Branches, owin 
no nomination having been received at the time of the annua 


Insurance. 


7 

The by-laws empower the Council either to fill such 
vacancies itself or cause them to be filled by means of an 
election by the Branches concerned. The Council has decided 
to adopt the latter course in the present cases. 

Nominations in respect of either group must be signed by 
not less than three members of any Branch in the group, and 
must be in the following form, or in one to the like effect, and 
should be received by the Medical Secretary not later than 
Saturday, October 20th, 1923: 


COUNCIL, 1923-24. 
NOMINATION FoRM FOR ELECTION OF A MEMBER BY TBE 


BRANCHES, 
By Not Less than 3 Members of the Grouped..... ............ Branches. 
We, the undersigned, hereby nominate ...................ccscccesceeceeeeeee ° 
(Full name and address to be given) 


for election by the (Here insert the names of all the Branches in 
the particular Group) Branches as a member of the Council of the 
Association for the Session 1923-24. 
Signatures and Addresses of Nominators 


ALFRED Cox, Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


North Wares Brancu.—A special of the North Wales 
Branch will be held at the Imperial Hotel, Llandudno, on Friday, 
September 21st, at 2.15 p.m. Agenda: Minutes of meeting at 
Barmouth, July 10th. To receive the report of the Branch 
Council. Sir Ewen Maclean, M.D., F.R.C.P., Professor of 
Obstetrics and Gynaecology, Welsh National School of Medicine, 
Cardiff, will deliver an address on ‘‘ Puerperal Sepsis in Wales.” 


Insurance. 


PRESCRIPTIONS IN SCUTH-WEST LANCASHIRE AND 
CHESHIRE. 
Tue South-West Lancashire and Cheshire Joint (Prescriptions) 
Committee in its report for 1922 records a steady increase year by 
year in the number of prescriptions priced, but notwithstanding the 


growing volume of work it has been possible to reduce the staff. 


“he total numbers of prescriptions priced each year since 1916 have 
ant po follows : 1916, 1,687,623; 1917, 1,609,463; 1918, 1,792,808; 
1919, 1,722,931; 1920, 1,819,350; 1921, 1,929,456; 1922, 2,227,761. ‘The 
average cost per prescription during the same year is shown in the 
following table : 


1916 1917 1918 1919 1920 1921 | 1922 


a. | a. | a. a. a. d. | a. 

Ingredient prices ...| 3.76 | 3.69 | 4.16 | 4.60] 5.27 | 4.34 | 3.97 
Dispensing fees 2.64] 2.79 | 3.28 | 3.71 | 493 | 542 | 4.92 
Total cost... 66) | 648 | 7.54 | 831 | 10.20] 9.76 | 8.89 


“Sue bers 17.37 | 16.€8 | 20.€8 | 21.16 | 26.10 | 25.49 | 26.87 


mmittees are now furnished monthly with copies of every 
mb. to which it is considered their attention should be 
directed by reason of its unusual and /or expensive character. The 
report gives an indication of the principal items to which attention 
has thus been directed. For the most part these are for appliances 
of various kinds, particularly elastic web, india-rubber, and créps 
bandages. Dressings and protectives are often ordered in large 
quantities; one patient was ordered dressings costing 8s. a day 
for a lengthy period. Prescriptions for as much as 7 lb. of malt 
and oil ee been noted. reparations of cocaine and other 
dangerous drugs are scheduled without exception, as are those for 

serums and vaccines. During the year 264 articles ordered b 

various doctors were disallowed; the — articles thus struc 
off were camel-hair brushes, eye shades and droppers, and finger 
stalls. The net yearly cost of pricing increased steadily year by 
year from £1,514 in 1316 to £3,054 in 1920; it had fallen to £2,236 

in 1922, and the estimate for the current year is still lower. 

The following Insurance Committees are included in the area of 
the Joint Committee : Birkenhead, Bootle, Cheshire, Chester, Liver- 
1, St. Helens, Southport, Stockport, Wallasey, Warrington, 


Wigan. 
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and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

Tue following appointments are announced by the Admiralty: Surgeon 
Commanders R. H. St. B. E. Hughes to the FEzcellent, temporary ; 
F. G. H. R. Black to the Pembroke additional for Chatham Dockyard, 
temporary. Surgeon Lieutenant-Commanders G. L. Ritchie, M.C., to the 
Impregnable, W. H. Sinclair-Loutit, R. Buddle, O.B.E., P. N. Button, 
0.B.E., W. J. Morris, J. F. Pace, J. F. M. Campbell, M. B. Macleod, and 
G. W. Woodhouse to the President additional for five months’ course of 
instruction at R.N. College, Greenwich. Surgeon Lieutenants R. W. 
Higgins to the Queen Elizabeth. Mr. K. V. Francis has entered as Sur- 
eon Lieutenant for short service and appointed to the Victory, additional 
or R.N. Hospital, Haslar, additional for course. 


ROYAL ARMY MEDICAL CORPS. 
The following Captains are seconded for service with the Egyptian 


Army: D. C. Bowie, J. ©. Collins, J. J. Magnet M.C, 
ay Captain N. Leonard relinquishes his commission and retains 
the rank of Captain. 


ROYAL AIR FORCE MEDICAL SERVICE. 
Flight Lieutenant J. J. Walsh to No. 7 Squadron, Bircham Newton. 


TERRITORIAL FORCE. 
ARMY MepicaL Corps. 

Captain N. M. Fergusson to be Major. 

_Captains W. M. Wilson and E. W. Herrington, having attained the age 
limit, are retired and retain the rank of Captain. 

Lieutenant prong! Captain) F. J. Cleminson relinquishes his com- 
mission and is granted the rank of Captain. 

Stanley McC. Kirk to be Lieutenant. 

General Hospitals.—Lieut.-Colonel Sir Ewen J. Maclean, having attained 
the age limit, is retired and retains the rank of Lieut.-Colonel. The 
following officers relinquish their commissions and retain their rank 
except where otherwise stated : “S E. C. Bevers, Major F. C. Pybus, 
Captain H. M. Clarke, Captain P. H. Green and is granted the rank of 
}ajor, Captain J. A. Gunn, 

Sanitary Companies.—Captain H. Duguid relinquishes his commission 
and retains the rank of Captain. 


VACANCIES. 


ABERYSTWYTH INFIRMARY AND CARDIGANSHIRE GENERAL HoOsPITAL.—House- 
Surgeon, Salary £200 per annum. 

BIRMINGHAM: QUEEN’S HospitaL.— Third Physician for Out- patients. 
Honorarium £50 per annum. 

CARLISLE ; CUMBERLAND INFIRMARY.—Honorary Officer for the Ear, Nose, and 

~- Throat Department. 

CentRAL LONDON OPHTHALMIC Hospital, Judd Street, W.C.1.—(1) House- 
Surgeon, salary £150 per annum. ? Junior House-Surgeon (non- 
resident), salary £50 per annum. (3) X-ray Officer, small honorarium. 

CuestsR Royat INFIRMARY.—Assistant House-Surgeon. Salary £150 per 
annum, 

CHURCH OF SCOTLAND FOREIGN MISSION COMMITTEE.—Medical Missionary 
(inale) for Mission in Nyasaland. 

East ArricaN MepicaL Service.—Medical Officers. Salary £600 per a 
rising to £900 with efficiency bars at £700 and £800. of ieee, 

Hackney BorovuGH Councit.—Medical Practitioner in connexion with 
Infant Welfare Centres. Remuneration £1 11s. 6d. per attendance. 

Ipswich County BorouGH.—Senior Assistant Medical Officer of Health and 
Assistant School Medical Officer. Salary £600 per annum. 

Lonpon County Councit.—Seventh Assistant Medical Officer in the Men- 

. tal Hospital Service. Salary £3500 per annum, rising to £400. 

LonDON JewisH_HospitaL, Stepney Green, E.1.—(1) Honorary Assist 
_ Physician. (2) Honorary Surgeon. (3) Out-patient Assistant, ee 
£100 per annum, : 

MancuHester : ANCOATS HospiTaL.—(1) Resident Medical Officer. (2 i 

_ Registrar. Salary £200 and £100 per annum respectively. > Motte 

MANcHEsTER Royal InFIRMARY.—Surgical Tutor (non-resident). Salary £30 
per annum, 

MippLesex Hosprrat, W.1.—Radium Officer. Salary £300. 

Mount VERNON HosPitaL FOR DISEASES OF THE CHEST, Northwood.—Assistant 
Physician. 

NATIONAL SANATORIUM, Benenden, Kent.—Resident Assistant Office 
(male). Salary £250 per annum. 

NEWCASTLE-ON-TYNE DIsSPENSARY.—Honorary Physician. 

PRINCE OF WALES’s GENERAL HospitaL, Tottenham, N.15.—(1) House- 

(2) House-Physician. Junior House-Surgeon. 
hysician, Salary for (1) and (2) £150 per annum, and for (3) and (4) 
£110 per annum. 
UEEN’S HOSPITAL FOR CHILDREN, Hackney Road, E.2.—Ii ici 

bom Casualty House-Surgeon. Salary per annum. ae 

Royal NATIONAL ORTHOPAEDIC Hospital, Great Portland Street, W.1.— 
Surgeon. Salary £150 per annum. 

St. Pancras DisPensary, 39, Oakley Square, N.W.1.—Honora Tgeon 
Throat, Nose, and Ear Cases, ‘ rong ond 

Satrorp Royat Hospitat.—(1) Resident Medical Officer, £200 per a 
(2) House-Surgeon, £150 per annum. (3) House-Surgeon, £150 per aman 
ith £50 a year extra for V.D. Clinic. (4) Casualty House-Surgeon, £150 

r annum. 

Seamen’s HospitaL Society, Greenwich.—House-Surgeon and H 
Physician at Dreadnought Hospital. Salary at the’ bets of £150 ‘per 
annum each and a proportion of fees. 

SHROPSHIRE ORTHOPAEDIC HospiraL, Gobowen, near Oswestry.—Girl St 
to learn orthopaedic work. Salary, first year £16, and £20 Sesond pone: 

Watsatt County BorovuGH.—Assistant Medical Officer of Health (maie) 
Salary £650 per annum, rising to £750. : 

WESLEYAN Misstonary Society.—Doctor for service in a Le i 

ESJ AFRICAN MEDICAL Starr.—Medical Officers. Salary £600 per 
— = £720, and if confirmed in appointment ~ © probation £720, 

ng to £920. f : 
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Surgeon (male). ‘Salary £190 per annam, Amistant 


This list of vacancies is compiled from our advertisem 
where full particulars willbe found. To cnsure notice 
column advertisements must be received not later than the this 
post on Tuesday morning. first 


‘ APPOINTMENTS. 


PanTING, Laurence C., M.D., B.Ch.Oxon., M.R.C.P.Lond., 
Honorary Censulting Surgeon to the Helston and District orm, 
Hospital. i tage 

Roserts, Charles, M.B., F.R.C.S., Medical Referee under the w : 
Compensation Act, 1906, for County Court Circuits Nos. 5 and g and J 
be attached more particularly to the Oldham, Salford and Manchesie 
County Courts vice Sir William Thorburn, deceased. 

CertTiryInG Factory SurGeons.—H. Foxton, M.B., Ch.B. for 
Uttoxeter District, co. Stafford; W. M. Mackay, M.B., Ch.Bkain. 
the Crook District, co. Durham. » lr 


British Medical Association. 


OFFICES AND LIBRARY, 129, STRAND, LONDON, W.C3, 


: Reference and Lending Library. 
Tue Reapinc Room, in which books of reference, periodicals, ang 
standard works can be consulted, is open to members from 
10 a.m. to 6.30 p.m., Saturdays 10 to 2. 4 
Lenpinc Lisrary: Members are entitled to borrow books, 
including current medical works; they will be forwarded i 
desired, on application to the Librarian, accompanied by ls, 
for each volume for postage and packing. ; 
Departments. 
ONS and ADVERTISEMENTS (Financial Secretar 
r. Telegrams: Articulate, Westrand, 
Mepicat Secretary (Telegrams: Medisecra, Westrand, London), 
Epitor, British Medical Journal (Telegrams: Aitiology, Westrand, 
London). 
Foe ond number for all departments: Gerrard 2630 (8 lines), 


MeEptcaL SECRETARY : 6, Rutland Square, Edinburgh. (7, 
ag ™ Associate, Edinburgh. Tel. : 4361 Central.) Teh. (Tele 
IrnisH MepicaL SecreTaRy : 16, South Frederick Street, Dublin. (Tele 

grams; Bacillus, Dublin. Tel. : 4737 Dublin.) 


Diary of the Association 
SePTEMBER. 
17 Mon. London: Library Subcommittee, 2.30 p.m. 
21 Fri. London: Science Committee, 2.50 p.m. 
North Wales Branch : Special Autumn Meeting, Imperial Hote, 
Llandudno, 2.15 p.m. Report of Branch Council. Address by 
——? Maclean, M.D., F.R.C.P., on ‘‘ Puerperal Sepsis in 
ales.” 
25 Tues. London: Central Ethical Committee, 2 =. 
London: Organization of Medical Students Subcommittee, 
2.30 p.m. 
: Grants Subcommittee, 3 
26 Wed. London: Hospitals Committee, 2. vy 
27 Thurs. London: Arrangements Committee, 2.30 p.m. 
28 Fri. London: Public Health Committee, 2.15 p.m. 


OcTOBER. 
Tues. London: Organization Committee. a 
Wed. London: edico-Political and Parliamentary Commi 


2.30 p.m. 
Thurs. tonek : Insurance Acts Committee, 12 noon. 
Fri. London: Dominions Committee, 2.30 p.m. 


POST-GRADUATE COURSES AND LECTURES. 


West Lonpon Post-Grapuate CoLLece, Hammersmith, W.—Mon., 12 noon, 
Mr. Simmonds: Applied Anatomy. Tues., 12 noon, Dr. Burrell: Chest 
Cases. Wed., 10 a.m., Dr. Saunders: Medical Diseases of Children. 
Thurs., 10 a.m., Dr. Grainger Stewart : Neurological Department. Fri., 
2 p.m., Dr. Burrell: Medical Out-patients. Sat., 10 a.m., Dr. Saunders: 
Medical Diseases of Children. Daily 10 a.m. to 6 p.m., Sat. 10 a.m. to 
1 p.m., In- and Out-patients, Operations, Special Departments. 


af wr 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tucsday morning, in order to 
ensure insertion in the current issue. 


BIRTHS. 
CarTer.—On September 5th, to Gladys, wife of 0. C. Carter, MB, 
B.S.Lond., of Bournemouth-—a daughter. 
GaLLoway.—To Dr. and Mrs. Galloway, Western House, Southall, a daughier 
on September 6th, 1923. 
Hvucues.—On September 6th, at Heylands, Chagford, Devon, to Armorel, 
the wife of Dr. H. Ll. Glyn Hughes, D.S.0., M.C., a daughter. 


MARRIAGE. 
September 8th, at Geneva, William Haig, 
F.R.C.S., D.T.M., Epidemic Commission, Section, 
Nations, to Catherine Marguerite, daughter of the late Pastor rederic 
H. Kruger, Société des Missions Evangéliques, Paris, and of Madame 
Kruger, 22, Schertlinggasse, Basle. 
DEATH. 
WoopuHovse.—On September 9th, at Dawley, Shropshire, Charles ma 
(Tommy) Woodhouse, only son of H. C. Woodhouse, M.B., and 


Woodhouse. 


Printed and published by the British Medical Association, at their Office, No. 429, Strand, in the Parish of St. Martin-in-the-Fields, in the County of Londot. 
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